Just as the eye is the window of the Heart, the hand is the Mirror of the Man. ( put it in perspective in its central role in "Creation" (Fig. 1 ). More recently a less attractive art work portrays Penfield's Homunculus, (Fig. 2) , and brings back for many of us memories of preclinical days. It shows the large area of representation of the hand in the brain, both motor and sensory, in relation to other body parts and in so doing indicates the relative importance of the hand in our lives. Returning to beginnings, the hand has been represented among the earliest known forms of art. The prehistoric picture of the hand as illustrated is found in a grotto in Peche Merle in the Dordogne, (Fig. 3) . The representation of the The Ulster Medical Journal body may cause difficulty, (Fig. 1 1) . The upper limb surgeon must be aware of this when there is the prospect of arthrodesis of both wrists. Arthrodesis of one wrist is done with slight extension of the wrist in order to allow maximum power grip but if bilateral arthrodesis is required, one wrist must be placed in slight flexion so that it is possible to place the hand in confined spaces, a function not possible if an immobile wrist is in a position of extension. 3. Work Activity and Recreation -A study of the anatomy of the hand shows the numerous interdependent structures. This very complex anatomy is capable of the most delicate and intricate activities while it is also capable of carrying out heavy work where power and force are essential, (Fig. 12 ). It may act as a toolgripping, turning, twisting, lifting and carrying or even digging, (Fig. 13 ). The hand of man, however, is unique in that, in addition to its role as a tool, it can itself manufacture a suitable tool to assist or take over a particular task. The hand may also act in a primitive manner as a weapon of attack or defence. The fist may be clenched and the wrist locked to effectively produce a weapon, (Fig. 14) . This most delicate and sophisticated structure may thus be used simply to inflict force as an assailant attacks or it can be used as a mobile and protective instrument in absorbing the effects ofan assault and protecting more vital areas, such as the head including the face and brain, or other more vulnerable parts. (Fig.  20) , tension, happiness, grief or tenderness. We may indicate apprehension, (Fig. 2 1) , or triumph. Apprehension.
The absence of hands produces a curiously deficient image (Fig. 22 reaction. Not only may the hand act as a vehicle of sexual arousal but it, by its own sensory response, acts to arouse the initiator of the advance, (Fig. 25) .
Moberg, who was a Swedish Hand Surgeon, brought to our awareness the sexual problems associated with loss of hand function. As an instrument of touch and caress, flexibility of the hand is all important. Where disease or injury has affected the hand, he found that in some instances the patient preferred the retention of flexibility even though an arthrodesis might have increased the power pinch and grip. By the use of sign language and Braille, the hand does of course achieve its greatest place in communication. Those who cannot hear can communicate, through Braille those who cannot see can communicate. The use of the hand in communication therefore opens a whole further dimension for those with these disabilities. This skill can surpass the recognition of the written word as the deaf and blind can even enjoy music.
Primary Sensory Function of the Hand
In some respects the hand acts as a third eyeindeed it has the added ability to see around corners which is not possible with the eye, so that by feel alone an object may be clearly recognised and an exact image may be visualised even though it is out of sight. As a sensory organ, the hand has the great advantage of mobility. It can reach towards the object of interest, explore and feel it to acquire more information with regard to surface Within medicine the sensory function of the hand perhaps reaches its greatest when diagnosis by examination is carried out. The visual information of inspection is followed by palpation, percussion and auscultation, all of which are manual but mainly sensory skills. Much of diagnosis is therefore made by manual skills, (Fig. 26) C) The Ulster Medical Society, 1998. ability to flick the index or middle fingers against the opposite palm and produce an audible click is lost due to weakness of the interosseous muscles so that a sound cannot be produced. One hand may be compared with the other, (Fig. 27 ).
For the same reason the middle finger may not be able to cross over the index finger -the Sign of Hope, (Fig. 28) . Service and she was kept there for 3 weeks. During this time she had a series of treatments, including intravenous blocks, a desensitisation programme, various analgesics. All this, however, was to no avail and she returned unchanged. At that point she told me that she was intent of pursuing her case for injury at the factory where she had worked. She told me she had two daughters and she had decided to make her claim and when it was settled she would pass on the proceeds to her daughters and then commit suicide. My relationship with her was very good and I did believe her. I of course protested and asked her to see a psychiatrist. She readily agreed and told me that it would make no difference. This lady, a most gentle person, saw the consultant psychiatrist, who told me that she had no mental illness and that in all probability she would eventually commit suicide but that he had no means of preventing this action. Sadly I have to say that the last I heard of her was that she was admitted as a suicide attempt but was resuscitated on that occasion. I have since lost contact with her.
This case has naturally left me with a lasting reluctance to carry out amputation of the finger.
I will now proceed to describe a second interesting hand case which was referred to me by a rheumatologist colleague some time ago. Mrs. Y had a grossly swollen finger which had not resolved by various medications. I carried out exploration and found a grossly inflamed synovium. I did a synovectomy. The specimen was duly sent off and the histology came back -tuberculous synovitis. I referred her to Dr J. MacMahon, respiratory physician, who undertook further investigation and treatment. No primary lesion was found. At the follow-up I talked to her and it transpired that she had a large garden and was in the habit of walking around it towards a stream at the back. She had a problem with badgers which tended to damage the lawn, burrowing into it and she told me that she often repaired the defects patting down the soil with her hand. I immediately concluded that her infection ofthe finger had been due to the presence of tuberculosis in the badger colony. However, Dr. MacMahon continued to review Mrs Y and he found that she had a fish tank which she tended diligently. One of her more beautiful fish died and was shown to be harbouring mycobacterium marinum. 
